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LIC VOUCHER FOR PURCHASES A 58l
Bu.Vou.Neo. ___ % ____

Form prescribed b

confil S ..
SERVICES OTHER THAN PERSONAL

(Gen. Reg. No, 51, éupp. No. 11)

(Amended February 20, 1952)
CO0ST REIMBURSBABLE
S e PAID BY
o (Department, bureau, or establishment)
Youcher prepared @t .. e
(Give place and date)
[HE UNITED STATES, Dr. Payec's Account No. .. 2369 SAPC ¥ T T3
To - Copy OF, 3
(Payee) |
(Address) (Oity) Gwtey
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
der or Service schedule, and other inf tion d d v) QUANTITY
Discount Terms Cost Per Dollars Cts.
Costs 1,206/ 20
PAYMENT:
Complete [}
Partial ]
Final 0 Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total & 1!206 20 v
P N thi
I certify that the above bill is correct and just and that payment has not been received. (Fayee must NOT use this space) :
STATOTH Differences - e

Amount verified; correct . / Yo é Y &%
{Signature or itials) ___ &4~ _________________________.
Date ) /lnvoice Rec'd.

STATOTHR

SRtT A N
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

3 other classificati ptional)

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be sh

Check No. dated 19......for § : { on Treasurer of the United States in
Paid by . favor of payee named above,
Cash, $ on 9. Payee o e e
- (Blxa originst onty)
Forntion. tho name of the person § Per . ___

* When a voucher is signed or receipted in the name of a company or cor;
ltlas the capacity in which he s

00042 oglé"ﬁlg P6400360R000400110053-8

writing the company or corporate name, as wel
“Jobn Doe Company, pe

=T e S nant it (LT phr a) T ro
- — 4% Umn holow “ADDIOVEQR fOF $eeoe e omcaccemane ,
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STATOTHR
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